Mrs. R. B. B., aged twenty-seven years, consulted me on July 29, 1913, on account of an ulcer on the posterior wall of the pharynx. Family history was absolutely negative. Personal history: Had always enjoyed good health. No signs of cachexia or physical weakness. Syphilitic history was entirely negative, and this was true of the husband, who was closely questioned. Never suffered with her throat previous to the present attack except an occasional tonsillitis. No history of traumatism of the throat by caustics or otherwise.
For the last three months she had suffered with a throbbing soreness in her throat that was present almost continually. Had been treated during this time by another laryngologist, who used various remedies without success. Finally told her that there was an ulcer which failed to heal and in fact was getting larger all the time.
Examination showed a healthy looking woman with no signs of enlarged lymphatic glands in the neck. On looking into the pharynx there was seen some enlargement of the. faucial tonsils, but otherwise healthy in appearance. At the center of the posterior pharyngeal wall, with the upper half hidden by the soft palate, there was seen a perfectly round ulcer almost one-half inch in diameter with a clean-cut border separating it from the surrounding healthy tissue. The whole ulcer was yellowish gray granular looking in appearance and apparently two or three millimeters deep. By palpation the edges were rather firm and elevated, giving the ulcer a somewhat crater shape. It seemed to dip into the pharyngeal aponeurosis. There was some pain on deglutition, but mostly "'Read before the American Laryngo}ogical Association at the Thirty-eighth Annual Meeting, Washington, D. C., May 9, 1916. a throbbing sensation. A syphilitic ulcer was the first -impression made, with a possibility of its being tubercular in origin. Questioning elicited the fact that she had already been taking mercury and iodids. A piece of the ulcer was removed with Hartman's punch forceps. and submitted to a competent pathologist for immediate report. Frozen sections were made and his report was as follows: "The specimen submitt('d to me shows it to be a typical epithelioma of the mucous membrane."
Two days later, under cocain anesthesia, the writer undertook to destroy the ulcerative growth by the use of a sharp point of the electrocautery. A deep burning incision was made entirely around the ulceration, about three millimeters to the outside of the rim. All tissue within this ring was then cauterized as deeply and as thoroughly as possible. Sufficient time was taken to see that every point in this area had been touched by the cautery point. There was considerable pain for the first thirty-six hours, after which all discomfort began to subside.
An emulsion of orthoform was given as a local analgesic. There was very little reaction. The cauterized area began to heal and contract so that in two months there was nothing remaining but an area of white scar ·tissue. This gave no inconvenience and th~patient has remained thoroughly comfortable. Only one application of the cautery was made, and at no time did the patient complain of pain during the operation. She was examined about the middle of April, nearly three years after the operation, and there were absolutely no signs of a recurrence.
Unfortunately, clinical observers and writers have been too prone to classify all malignant growths of the pharynx under that general term, without distinguishing between the different forms of carcinomas and sarcomas. For clinical purposes such may be sufficient, but as an aid to their treatment and probably prognosis it is very necessary for the laryngologist to distinguish between these malignant growths whenever this is at all feasible. In the large majority of cases the word . "cancer" is supposed to embrace all malignant growths, and unfortunately this term is too often accepted in our clinical reports. This statement is made because in looking up the literature on the subject of this paper the writer found it almost impossible to correllate all the cases recorded, in that many of them were reported in the most unexpected places, and not under any of the headings where one would expect to find them. Furthermore, as Morell McKenzie and others have pointed out, the disease is often so extensive when first examined that it is impossible to tell its point of origin. Since the tendency, whenever found in the pharynx, is to upward extension, malignant growths are apt to be reported under the nasopharynx, tonsils, tongue, esophagus, etc. It is surprising how very superficially this subject is treated in the various textbooks on laryngology. All of the authors seem to be of the opinion that since malignant growths are rarely seen in their early stage, but usually after they have involved the various portions of the pharynx, larynx, and hypopharynx, it is unnecessary to ascertain their true pathology, because so little can be accomplished for the patient. In fact, Dr. D. B. Kyle, who has discussed this subject more thoroughly than any other author of a textbook, has this to say: "The treatment is largely palliative, as no radical operation can be successfully performed." Of course, he means those carcinomatous and sarcomatous growths where the surrounding tissue is infiltrated together with the lymphatics, and where it would be utterly impossible to eradicate the growth. But simple epitheliomatous ulcers may occur in the pharyngeal cavity which can be successfully destroyed by the electrocautery, and in these cases the prognosis is not quite so grave as in other forms of malignant growths. The writer has been unable to find a case similar to the one here reported. As was stated above, all writers speak of malignant growths, meaning carcinoma as well as sarcoma. The only case found in the literature which is at all parallel is the one reported by Henri Aboulker 1 from the hospital in Algiers. This was a case of epithelioma in a man sixty years of age, which had invaded the left half of the velum, extending to the tonsillar region, to the lateral part of the base of the tongue and to the lateral wall of the pharynx, who was operated upon by pharyngectomy, and who remained cured three and one-half years after the operation. This writer says that in seven out of eleven cases of oropharyngeal epithelioma his results had been successful. He also makes the interesting statement that Kronlein's statlstlcs give thirty-nine per cent of deaths from operation; Czerny, thirty-nine per cent; Vallas, thirty-seven per cent. Aboulker states that tJiese are practically the only series of such operations which have been published. He believes, in brief, that out of one hundred patients operated upon, sixty survive at the end of six or three months, or even granting that they all die, then they have lived as long as the patients who were not operated upon. Their end is not as horrible as that of patients left to themselves. It is not the intention of the writer to discuss the prognosis and treatment of malignant affections of the pharynx, nor to give any statistical presentation. This has been very thoroughly accomplished in articles by Prof. G. Ferreri of Rome 2 and Chevalier Jackson. 3 The article by Ferreri is very complete and well worth reading, because of his eminently conservative radical treatment of this subject. Under the surgical treatment, this author cites Trelat as declaring that it is useless to intervene in the case of epithelioma of the pharynx. He believes that electrolysis offers the best chances for the patient.
Jackson, in reviewing the subject, has this to say: "Primary carcinoma of the nasal fossce is rare, yet most rhinologists of considerable experience have seen them. Primary carcinoma of the nasopharynx is so rare, judging from the fewness of reports, that but few rhinologists have ever had one case. A careful search of the various indexes of the medical journals published in French, German, English, and Italian during the last twenty years had failed to unearth more than fourteen cases. It is probable, however, that some reports have not been found; others have doubtless escaped because buried under misleading titles. Cases primary in the tonsil, nasal fossce, antrum and brain, probably have been reported, if at all, as of those regions. Politzer mentions five cases where the eustachian tube was involved by cancerous extension from the tongue and the superior maxilla, but none of these seem to have been primary in the nasopharynx. It scarcely seems possible that all medical records should contain so few as fourteen cases of carcinoma of the nasopharynx. yet Moritz Schmidt, in a total of 32,997 nose and throat patients, did not meet with one case, though seventy-five of laryngeal carcinoma were seen. Reports of five cases were collected by Bosworth in 1889, to which he added one of his own observation. To these I have added eight, including one of my own, making fourteen in all, tabulating them as well as the incomplete report would permit. The table is incomplete, because five of the cases were evidently not under observation to their termination, and consequently only record symptoms to a certain stage. All of the cases were primary in the nasopharynx, with the possible execption of Latzbeck's, in which the nasopharyngeal portion was discovered at the autopsy."
The treatment is considered under: (1) radical (operative), and (2) palliative (cold snare, cutting forceps, curette, electrolysis, galvanocautery, lactic and nitric acid, "some other caustics," soothing applications, chian turpentine. In only one of the fourteen cases collected was galvanic ignipuncture employed. Death.
Pathologists place carcinomata or socalled cancers under the head of epithelial tumors, because in their structure they are made up of cells of the epithelial type.
They are usually divided into two groups: 1. Acinous cancer with scirrhus or chronic cancer and encephaloid or acute cancer as subdivisions.
2. Epithelial cancer, including squamous or columnar epithelioma.
It is unfortunate that reports of cancer of the throat are not more definite as to the specific nature of the growth. For instance, the encephaloid variety is more malignant and more speedily fatal than the scirrhus. Colloid degeneration of these growths seems to diminish their malignancy. Every now and then an encapsulated tumor is met with, especially in the soft palate (Green), showing no signs of malignancy and yet having the structure of acinous cancer. Then, again, in the variety known as atrophic scirrhus the disease is not uncommonly from ten to twenty years, and the extension only 'local and glandular.
Epithelioma pathologically is much the least malignant of the cancers, and consequently more amenable to treatment, such as by the use of the electrocautery.
Green in his textbook says epithelioma extends locally, breaks down early and often infects the neighboring lymphatics, but rarely reproduces itself in internal organs. This is probably owing to the size and character of its epithelial elements, which render them much less liable to transmission by the blood and lymph streams than the cells of the other varieties of cancer.
Its malignancy varies curiously with its seat: thus on the skin of the face it has generally a v.ery chronic course and rarely affects even the glands; on the lip early excision gives a fair chance of cure; on the tongue its course is often so rapid, affection of the glands so early, and cachexia and death so speedy, that it must be ranked as one of the most malignant tumors.
In the case here reported the large ulcer on the posterior wall of the pharynx had some of the characteristics of the socalled rodent ulcer sometimes seen on the nose and cheek, and which pathologists place under the head of epithelioma. This case was the type known as "columnar celled epithelioma" or "adenoid cancer," showing also some squamous cells just as transformation of these growths takes place inside of the uterus. These terms are applied to forms of epithelial cancer which grow from mucous membranes of the columnar or cylindrical epithelium variety. They have a great tendency to undergo colloid degeneration. For this reason writers in reporting cases of malignant growths in the throat should certainly try to state exactly the pathologic character of the same, in order that any statistical presentation in the future might be more accurate. Furthermore, we would be in a better position to pass judgment on the final result accomplished by the treatment if we knew the character of the malignancy.
It has now been three years since the case here reported was healed, and there has been absolutely no signs of a return. The results obtained in one case, especially of a cancerous type, certainly does not justify any positive deductions, but the writer believes that t1)e thorough and judicious use of the electrocautery offers the best chance for a good result. In cases where the growth is limited to those portions of the pharynx which are easily accessible, and where they are of the flat ulcerative type, as in the case here reported, it certainly seems to me that such a method would be able to eradicate the growth far better than any cutting operation, especially if the glands and lymphatics were not also involved.
